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Rapiscan

Ay tems MODEL 620DY OR 500 SERIES EQUIVALENT MQDEL 520DV FORM FSE-R-0047-620DV-1
[ RADIATION LEAKAGE SURVEY FORM FSE SURVEY FORM

FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY

United States and Canada External Surface Radiation Leakage Limit Is 5.0 uSvihr at 5 cm (590 uR/hr)
Global External Surface Radiation Leakage Limit is 1.0 uSv/hr at 5 cm (100 uR/Mr at & cm)
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Recorded in: Paper (2 Reams, 500 sheets each)
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(Check Cne) - L e other . P2l AN CASE  por pARGEl

. .|, Burvey Side of Shroud if Present l o R ] "Sutvey Side of Shroud if Pragent

Location . sRasuIts Ng . Rgsulzs WITH
N . . - catfer Bo -Scatter Bo .
B E e T S I Y - B BV 4
] - N -3 o 10 i)
ic P s ;
IR -2 2
L Y 'y . 1E O {2_
i . " 10 |» 1E v 1F’ o * 1F 0 13
1G O =1
1F
] e H 1 .3 3 Oi qu
| e = 1K Z V| 3p v
AN N
Operators Side

ONE COMPANY - TOTAL SECURITY 4R EEN Page 2 of 4




sysrams
e Al Gty

Rapiscan

MODEL 8200V OR 500 SERIES EQUIVALENT
RADIATION LEAKAGE SURVEY FORM

MODEL 620DV
FSE SURVEY FORM

FORM FSE-R-0047.6200V-1

FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY

f Burvay Side of Skroud H Prosent I

I Survey Side of Shroud if Present I

s — i / gl = R
|E| & |El| o | cee S teE
o 2C { \ O
2D (@) i3
s -3 Iznl_ Izai .IzFI v 2E A i)
' ] 1 2F & [}
_ ” 2G o e
=) = | S 7
: _ : : 2J 2 {1 28
AN , T
Non-Operators Side
[ Sunmy; Top of..Shroud if Prosont 1 | Survey Top of Shroud If Present
2oy,
& :
E l 38 , 3c
(=] 4 K -
30 i [ 3E i J 3F f
=y °k ] ey |
' 3A I o2 19 vZ
f Cperators Side i B, E 22 o ] Iz'g 1
(w) o
Ll 5 5
3E ' Z 1
Top View 3F C 19
3G & Ay A
3H ! Zi
i 0 7
i o &l \14
Page 3 of 4

ONE COMPANY - TOTAL SECURITY RS




Rﬂeﬁs,ﬁﬂ,?' MODEL 620DV OR 550 SERIES EQUIVALENT MODEL 620DV FORM FSE-R-D047.620DV1
R ARANN RADIATION LEAKAGE SURVEY FORM FSE SURVEY FORM

FIELD SERVICE ENGINEERS RADIATION EMISSION SURVEY
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instructions:

» If shrouds ara NCT installed, radiation measuremants shall be iaken 5 cm from the iead drapes.
»  [Fshrouds are installed, radiation measurements shall be taken at the Imaginary plane of the shroud opening.

+ lead Drapes should toush the conveyor. If they do not, check to verify x-ray radiation is not traveling down the conveyor
where the gap exists between the lead drapes and the conveyor surface,

el
5t the cabinel near any gaps, mating surfaces, and photo sensor cut-outs.
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